FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 600404 Secretary of State
1. Entity Name 01-13-2003 90835 020 ***150.00
SPACE COAST RADIOLOGY ASSOCIATES - DRS. ANDERSON
» MAYER, FLYNN, SORBELLO AND SWALCHICK, P.A.
Principal Place of Business Mailing Address e e e ww
P.0. BOX 6543 P.0. BOX 6543 -
PO BOX 6543 PO .BOX 6543
TITUSVILLE FL 327826543 ‘ ' TITUSVILLE FL 3276826543
: L R AEAAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1217287 Not Applicable
ap Co‘untry Zip Country 5. Certificate of Status Desired O ?eae'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SCHICK, DAVID L T ' T o Street Address (P.0. Box Number is Not Acceptable)
301 E PINE ST ree ress (P.O. Box Number is Not Acceptable
STE 1400
ORLANDO FL 32801 o FL [ 20w

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-

Signalure, lyped or printed nama of registered agent and lilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
Ny . 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Depariment ot State
1. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TITLE X Change [ Addition
NAME WALCHICK, JEFFREY M NAME
spreet Aporess 1325 MILANO LANE #101 sTReeT aooRess | BT ool ’F?umwo-q D~
CITY-ST-2iP ELBOURNE FL 32940 CITY-§T-2F
TITLE [ pelete TITLE [ change T Addition
NAME NDERSON, ROBERT L JR NAME
sTaeeT ooress 3744 CHIARA DR STREET ADDRESS
cv-st-zp  [TITUSVILLE FL CITY-ST-2P
TITLE NP ] Delete THLE [(J Change  [] Addition
NAME MAYER, RICHARD G NAME
stRezT ADDRESS- PB12 BEAR ISLAND POINTE-— ~ - STREET ADDRESS- | - . e : —_ e -
orv-st-ze - WINTER PARK FL 32792 CITY-ST-2IP
Me T 7 delete TTLE [ Change [ Addition
NAME ELYNN, JOSEPH D NAME
streer aporess 3430 HERON LANE STREET ADDRESS
arv-st-ze [TITUSVILLE FL 32780 CITY-ST-2IP
e 5 O Delete TILE [Jchange [ Addition
NAME SORBELLO, MICHAEL NAME
staeer aopress [1010 CITRUS AVENUE NE STREET ADDRESS
orv-st-ze PALM BAY FL 32905 CIIY-ST-2P
TMLE [ Delets TILE ’ CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-21P Tt co CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empo: to execute thigrepart as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, i ered.

SIGNATURE: SﬂGNA‘T% A ED

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




